2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 829843 May 01, 2000 8:00 am
. Entity Name S
ecretary of
T.R. & G. LEASING CORPORATION ry of State
05-01-2000 90409 017 ***150.00
Principal Place of Business Mailing Address
18 THIRD STREET 18 THIRD STREET
BIGLERVILLE PA 17307 BIGLERVILLE PA 17307
> TR v IRV RRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 34-1 057550 Applied For
Not Applicable
2 Couniry Zp Country 5. Cerlificate of Status Desired O ?g‘gfq lﬁfefgﬂonal
8. Name and Address ot Current Regisiered Agent ) 7. Name and Address niﬁﬂﬂe'w HAegistersd -Agem 7
Name
MOSS'MARV'N s PA. Street Address (P.O. Box Number is Not Acceptable)
20001 BISCAYNE BLVD.
SUITE 506
AVENTURA FL 33180-1430 Ciy FL T Coda

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typac of prnted name of registered agent and tije If applicable (NCTE: Registered Agent signature required when rainstating} DATE
BT oo s S I S IO | R 000 re oo aiapgo | ™ Elecion Campaign Fancing - $5.00 way 5o
= ! N Trust Fund Contribution. O Added 10 Fees
(Ses criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ thange [ Addition
NAME GERHART, PHYLLIS T NAME
STREET ADDRESS | 68515 ANNO AVE STREET ACDRESS
CITY-S7-2IP ORLNADO, FL 00000 CITY-ST-2IP )
TIME VSTD O Delete TLE O Changs [ Addticn
NAME ELLIS, GRETCHEN G. NAME
SIAEET ADDRESS | 6515 ANNO AVE STREET ADDRESS
CITY-8T-2IF ORLANDO FL CiTY-ST-2IP
TITLE v Ol oeete e T o TTOTTT T DOthange [ Addiion
NAME MILLER, BETH NANEE
STReET ADDRESS | @515 ANNO AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CHTY-ST-2IP
TITLE O patete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ly -gt-7ip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP -

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: _\ A dirho Ul 0 Oy ~ )11-6)7-8N0O

Daytime Phone #

CR2E034 (9/99)



